MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — y =
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Registration District No.- - 3 / 7 Primary Registration Bistrict No, 5%/ gistrar's No. / 7 ? STATE FILE NUMBER

©ON THIS STUB j . { -
1. PLACE OF DEATR 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before

a. COUNTY St.Iaou.iB , - a. STATE Mo b, COUNTY st.LOU.iB admission)

[:% cg;r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b T e CITY Insicle Limits

TOWN Clayton TouN Clayton YoXIW Ne O
cl;%épﬁwiogf {If NOT In hospital, give location) Inside Limits d. :ITJRDE!EETSS {If outside, give location)} Reside on Farm

INSTITUTION St Louia Co.Hospital D.O.A. Yesg No [J ) 23 Topton Hw Yes O No [0

3. NAME OF DECEASED First Middie _Last 4. DATE Month Day

{Type or print) OF
Jesse Landis Boogher Hill. - DEATH June 4,1963

5. SEX 6. COLOR OR RACE 7. terried X Never Married [ la. catEe OF BIRTH | 7 AGE {last birthday) |IF'UNDER 1_YEAR | IF UNDER 24 HR

Male mte Widowed [J Divorced [J 7/9‘/1903 59 . Manths Days Hours Min,

102: USUAL OCCUPATION (Give kind of work ‘done | 10b. KIND'QF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even 1f retired)
P_re;am_Aﬂzy__ Nglson Co . St.louis,Missouri U.S.A.
13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME 14. NAME OF RUSBAND OR WIFE

-Glenn C.Hill Albverta B. Marcellas Hill

15. WAS DECEASED EVER IN U.S. ARMED FORG L—saslLsssUATY NO. | 17. INFORMANT Address

O g e | ome - ] ~35F7 Glenn C.Hil1,904 No.Ballas Road

18. CAUSE OF DEA'I'I'I {Enter only one cause per line for (s); (b}, and (). INTERVAL BETWEEN.
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mwmeniaTe cause ) Probable coronary moniths

VS 300
Rev. 4/59

Vifgoa-

24/0 0 3
-

DATE AMENDED

Year

DOCUMENT

Conditions, if any, DUE 1O (b)
which gave rise o
above causa {a),
stating the w -
lying causs last. DUE TO {¢)

PART 1. QTHER: S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsi PART 11I. If decessad was female was
‘disease condition given in PARY ) (a) thers a pregnancy in last 90 days.

0O Yes | O Ne [ O Unknown

5 WiAS AUTOPSY | 20s ACCIOENT SUICIDE  WOMICIDE | 20 DESCRIBE HOW TNJURY GCCURRED (Enter nature of Injury in PART 1 or PART 1 of item 18
FORMED? ' [} - O ]
- YESE NOL¥

20c. TIME OF Hour Month, Day, Year
INJURY am.
. B ) .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (eg in or about home, | 20F. CITY, TOWN, OR LOCATION
. WHILE AT WORK [J *  farm, factory, street,. office bldg., etc.)
v NOT WHILE-AT WORK [

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

o . ad | har live on
21. | eHended the deceased from — 1o and last saw L, slive —
‘Dasth, occureed at 11l:55 P .M ——m on the date stated shove, and to the best of my knowléedge, from the csuses steted.

P2s. SIGNA ' o TTle) ' | 22b. ADDRESS ) Zzc. DATE SIGNED

Coroner| Clayton, Missouri 6/8/63

233, BURIAL, X 23c. NAME OF CEMETERY OR CREMATORY. - 23d, LOCATION (City, town, or county) (State)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.

Alexander & Sons 6175 Delmar Blvd

ﬁw - . St,Loui
24. FUNERAL DIRECTOR _ADDRESS 25, PATE RECD, BY LQCAL REG. WRARSSIGNATURE ,
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byl me,

or by . _ ] i Student Ernba er No.__ -
working under my personal supervision. . a - 4 ’ ’ W/
Studen? : Signed w VW[It

Stgnature of Student Embalmer

Licénsed Embalme - ' ,'
/ /W/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revor.'a'rlon of license). ~.
If embalmed-by -a STUDENT, he' also shall sign ‘in his-OWN- handwrmng
If this body is not émbalmed, fact should be so stated above.
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